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	Assignment 2  	Implementing an advanced training method with a client

Scenario

In order to complete this assignment you are required to work with a client who has specific exercise-related goals. In order to work towards achieving these goals, you are required to integrate one of the advanced training methodologies studied in this unit into their training programme, and utilise technology in some way to complement the training. (note: this must be a DIFFERENT training methodology to the one used in assignment 1).







Task 
Having integrated the advanced training method into the training of at least one of your clients, write an evaluative report outlining the effectiveness of the training method in achieving the desired goals, and the usefulness of technology in monitoring progress.

Include the following in the report:
· A profile of the client(s) including results of any testing conducted
· A rationale for the inclusion of this particular advanced training method in the training programme of the client(s)
· A summary of the training programme prescribed to the client(s)
· Details and evaluation of any technology used within the programme
· A critical evaluation of the effectiveness of your intervention, using evidence-based research to support your opinions.
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	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	Linking the different types of research for new training skills allowing someone to come back into a new training regime after time off.

	Which aspects do you consider could have been improved in this piece of work?
	Because the client became unwell due to flu we were unable to complete the full programme and see the results which could have been achieved.

	What have you found most satisfying whilst undertaking this submission?
	Investigating the different types of new technology which is out to help rehabilitate someone from tome away from fitness and illness. 
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2
	
	
	
	
	
	
	
	20

	Critical evaluation of effectiveness of training method
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A profile of the client including results of any testing conducted

Background information
Sex: Male
Age: 35
Height: 165cm
Weight: 89kg
Sport/Activity: general fitness, weight lifting, amateur bodybuilder

Initial consultation

The client comes from a busy family life where he lives at home with his mother and children 3 to 4 nights a week. The other days are spent with his girlfriend. He has had a lot of personal issues which have happened that have slowly taken his attention away from training and health and fitness to caring for his girlfriend who is extremely ill at present. He has also lost his father from a chronic illness (Motor Neuron Disease). He has also noticed his health has worsened with MS, arthritis and fatigue and loss of strength and over the Christmas period suffered from mental health problems which have taken away all his determination and motivation from everything in his day to day routines.

Goals
Lose fat
Tone and Gain muscle
Increase strength 
Increase aerobic capacity and to be able to easily run 5K, so he is not completely out of breath but also to improve his asthma.


	Subject
	Age
	Weight
	Height
	BF%
	BMI

	Male
	35
	85.3Kg
	167.7cm
	19.7
	30.4

	Blood pressure
	Hand Grip strength
	
	
	

	144/88mmHg
	R:52.5Kg / L: 44Kg
	
	
	


Table 1 to show all tests carried out to for the client.

The results obtained after sitting down with the client and running tests to see his current position can be seen in table 1.  The results were then compared to statistical averages which were used to set out the best rehabilitation training programme for him to allow him to progress back into his training and fitness regime.

The results, which were discussed with the client, showed that he was within the grade 1 obese category at 30.4, Classifications are as follows: healthy weight Body Mass Index (BMI) is 18.5–24.9; overweight is ≥25 BMI; obese is ≥30 BMI; grade 1 obese is 30–34.9 BMI; grade 2 obese is 35–39.9 BMI; and grade 3 obese is ≥40 BMI (Centers for Disease Control, 2000-2018).

The client’s body fat (BF) percentage is 19.7%, which is something that needs to be addressed during the training programme so that it will reduce with time.  However, it has been explained to the client that even though his BF will drop, his BMI may remain the same or increase due to the increase in his muscle mass which is not taken into consideration. Because of this and his history of fitness and exercise, it would be more important to focus on his BF and reduce this to a lower percentage. But what is a concern, is his blood pressure which is within the hypertension stage 1 category and if left untreated or unsupervised, could continue to rise. But due to the client’s illnesses, some of his medication could be the cause of this. Therefore, the client has been advised to contact his local GP to have this issue further investigated. 

Another concern is the hand grip strength and although the client is right handed one would expect a slightly higher result from his dominant hand. There is a significant difference of 8.5Kg between the two hands at the time of testing. The client did not advise of any pain or discomfort whilst carrying out the test.

A rationale for the inclusion of this particular advanced training method in the training programme of the client

It is due to the circumstances my client has faced over the last 18 months and the lack of motivation and determination, that he has approached me and asked for my help to get back into training and improve his current fitness and mental levels. Due to my client’s background and knowledge due to his bodybuilding experience, starting off at a more basic level of training, as I would with a complete beginner, is not necessary. Instead, I’m looking towards more of a rehabilitation resistance training programme will be more suited for him. 

Background into the client’s current health conditions: 

1. MS:
 He has been diagnosed with multiple sclerosis (MS). Every MS patient has completely different symptoms and no two sufferers are the same. Symptoms can be, amongst others, fatigue, motor weakness, spasticity, poor balance, heat sensitivity and mental depression. Patients also note that they have lower physical activity which is then related to the development of secondary diseases. People with MS are thus challenged by their disability when attempting to pursue an active lifestyle compatible with health-related fitness (White & Dressendorfer, 2004).



2. Rheumatoid Arthritis (RA): 
When using the Health Assessment Questionnaire (HAQ) scores (Lemmey, et al., 2009), RA has been shown to cause adverse changes in the patients’ body composition, It has been widely recognized that patients who suffer from RA have a low physical performance capacity (White & Dressendorfer, 2004). Research has shown that 12 weeks of high-intensity progressive resistance training 3 days a week led to significant improvements in lean body mass (LBM) and appendicular lean mass (ALM) along with a decrease in body fat. It also improved  objective functionality and capacity (Lemmey, et al., 2009).

3. Mental Health:
Mental health problems have become a large cost to the health boards world wide. Because of this, physical activity (PA) and exercise (EX) have gained significant attention from practitioners and researchers to help prevent and treat different psychopathological abnormalities. Taylor et al. (1985) state that exercise and physical activity may help improve mental health and even prevent mental disorders by improving self-confidence, self-concept, cognition or other psychological variables. Table 2, designed by Taylor et al. (1985), shows the proposed psychological benefits of exercise in clinical and nonclinical populations
[image: ]
Table 2, Taylor et al. (1985)  proposed psychological benefits of
exercise in clinical and nonclinical populations

The characteristics of a well-designed strength training program are context dependent and take into consideration individual differences in a variety of factors such as age, goals for fitness or health outcomes, fitness level, health status, access to equipment, and experience with weight lifting (O’Connor, et al., 2010)

Exercise programmes for patients, generally emphasise dynamic lower-extremity exercise, yet there is increasing research which is showing resistance training, implemented, prescribed and supervised by a professional qualified trainer, has a greater effect on muscular strength, cardiovascular endurance, hypertension, hyperlipidaemia and psychosocial well-being. These benefits also mediate metabolic, cardiovascular, pulmonary, endocrine and neuromuscular adaptations which are governed by the same parameters as endurance exercise (i.e. intensity, specificity and volume of training) (Graves & Franklin, 2001).

Guidelines for resistance training used within rehabilitation changed after World War 2 (WW2). Army physician Delorme began to incorporate heavy/low rep resistance training to help increase muscular strength and also low/high rep resistance training for muscular endurance. Due to this, recovery rate due to the injuries recovered far more quickly and better than before and resistance training began to gain recognition in the medical community (Feigenbaum & Pollock, 1999). 

Because of the health symptoms that the client has reported and him returning after 18 months of non-activity, he will start resistance training again with some traditional training styles incorporating resistance band training to begin with. He will progress onto TRX, free weights and elastic band training. Once the client is beginning to show more progression and is comfortable to move slowly onto free weights and is stronger and healthier, he will  move to velocity resistance training which will improve and aid my client’s recovery and motivation. This is a new training method which is emerging and it will allow my client to train to a higher energy level but at a lower resistance level and allow fatigue to remain as low as possible so that the client can get all the benefits possible.
· Elastic band training
· Velocity based resistance training
· TRX System

Summary of the training programme prescribed to the client, see appendix for full details:

Week 1
2 days a week TRX and elastic band training, full body (Tuesday and Thursday) 15 mins light cardiovascular training.

Week 2 
Same as week 1 but with added free weights. 15 mins light cardiovascular training.

Week 3
3 days a week (Monday-Wednesdays-Friday), begin using velocity training and free weights 30 mins light cardiovascular training.

Week 4
3 days a week (Monday-Wednesdays-Friday), velocity training and free weights, 30 mins light cardiovascular training.


Week 5
4 days a week (Monday-Tuesday-Thursday-Friday), using velocity training and free weights, 30 mins light cardiovascular training

The full details of programme can be found in the appendix under training programme 1.


Details and evaluation of any technology used within the programme

· Elastic band training 
· Elastic bands can be incorporated into a resistance training programme due to their versatility (Labat & Hey, 2017). They can create resistance whilst movements are being performed. When used throughout, the full range of motion with speed and power closely matches the dynamics achieved during sporting activities as throwing, jumping or sprinting (Janusevicius, et al., 2017). They can be used instead of free weights/resistance machines in a resistance training programme or used within that same programme with free weights/resistance machines (Labat & Hey, 2017). 

· In a study conducted by Wallace, Winchester and Mcguigan, the effect of elastic bands on peak force, peak power, and peak rate of force development during the barbell back squat exercise was investigated. The results demonstrated that weight squatted at a higher percentage of 1RM, when combined with resistance bands making up 20%-35% of the resistance, dramatically increase the training effect on peak force and peak power and moderately increase rate of force development. (Labat & Hey, 2017)

· Velocity based resistance training
A newly developed inertia sensor (PUSH™, PUSH, Inc. Canada) is relatively economical, wearable wireless device, specifically designed for use during resistance training. The device is worn on the forearm, and provides an estimation of the movement of the barbell or dumbbell gripped with the hands (Sato, et al., 2015)

To avoid using maximal loads, 1Rep Max (RM) prediction allows athletes more efficient time to test and train. The process for 1RM prediction is where the mean concentric velocity is measured across 4-6 increasing loads from 30-85%. It is then used to predict the maximum velocity and load that the athlete can lift. (McGrath, et al., 2018)


· TRX System
· This system was developed by former U.S. Navy SEAL Randy Hetrick, who is now the company founder together with his Navy SEAL teammates, as they improvised ways to stay fit on covert missions (Bloyd, 2009). TRX system is a portable training tool which consists of straps with handles that leverages gravity and the user's body weight and develops strength, balance, flexibility and core stability simultaneously in a variety of functional exercises (Goldman, 2009; Harris, et al., 2017) The TRX is characterized by two straps hanging down from the anchor point. The Suspension Anchor allows the TRX to be adjusted to each strap length necessary to execute different exercises (Gaedtke & Morat, 2015). The horizontal position of the Centre Of Mass (COM) relative to the anchor point determines the resistance/load of the exercise; STs are utilized by placing either the feet or hands into cradles attached to straps that are anchored to a fixed point that is above the cradles. The cradles, acting as bases of support may shift horizontally creating a pendulum effect that can alter the COM relative to the BOS horizontally which in turn, alters the gravitational vector and the loads placed on the working muscle groups (Harris, et al., 2017)

A critical evaluation of the effectiveness of the intervention, using evidence-based research to support my opinions.

When meeting with the client for the first week of training, he was very enthusiastic and excited about the programme ahead. He explained he was fit and well and had no changes from the original ParQ. 
Week one went extremely well, the client did feel that it was too easy for him due to this original training routine and we felt it should be harder and more intense once we completed the session, although he mentioned that his muscles felt opened and fully stretched. I talked with him the day after training and his feelings were slightly different as he was beginning to feel Delayed Onset Muscular Sorness (DOMS). 
I took on board what my client advised me about during the first session we had together and when developing the training plan, I took into consideration that it has been 18 months since he had trained properly. I could see that he had retained a lot of his muscle mass which he had acquired before. I re-evaluated the programme and adjusted it taking the current level of DOMS into account following our first session. I expected that the level of DOMS after our next session would be slightly higher as I changed the exercises from being seated to using his entire body weight with resistance bands. For example, he would do seated bench presses with a resistance band which changed to a full body weight press up with a higher resistance band. See appendix two for full changes to exercise programme from day two onwards.
Week two saw my client progressing onto free weights and due to this there was a change of environment moving into a gym environment where there we could use and take advantage of the free weights available allowing his progression to move along faster. Other than slight DOMS, the client stated he had no injuries, but he felt slightly ill with a possible cold starting. However, he felt well enough in himself to train and was excited to be back in a gym environment starting to use the free weights in conjugation with the resistance bands. He had read and seen people training like this before but had never tried it himself. The third day went well, and the client was able to push some good weights combined with the resistance bands and then used the TRX as a cooling down stretching strategy to allow for a better recovery. At the end of the session we had a post-workout shake and discussed how the session went. The client was happy and felt extremely good, but fatigue was high, which could be from the possibility of the onset of the cold mixed with his MS and Arthritis. He was advised to keep his vitamin C, vitamin D, Zinc and Echinacea intake high as these have been seen to help prevent or shorten the length of colds (Rondanelli, et al., 2018).
Week 3 was a week we were both looking forward to as it was the beginning of us using the new technology for velocity-based resistance training. I waited for 30minutes until I eventually had a phone call from my client to state that since last Thursday (today being Monday) he hasn’t been able to leave his bed. He had called a doctor who diagnosed that he had flu and advised him to stay away from as many people as possible due to a rise in cases of flue in the area. He was also advised to keep his intake of fluids high and eat if possible, to keep his strength but due to his MS it would take a lot longer to recover. This was the last time I spoke with my client due to him sleeping most of the day and being too unwell to talk or see anyone. 
Once my client begun to feel better, he contacted me and asked whether we were still able to continue his training. He requested that we start at week 3 of the programme with a lighter intensity rather than start from week 1 again as mentally this would help him. He would not feel that he had fallen behind but rather taken a break. When he returned two and a half weeks, we started with the velocity-based resistance training but with lighter intensity.









Word count: 2638

Appendix

Week 1 Training Programme for client (first draft)

	
	Warm up/Cool Down
	
	
	

	
	15min light walk with stretches around route
	
	
	

	
	
	
	
	

	 
	routine
	Sets
	Reps
	

	Resistance Band
	seated chest press
	2
	10
	

	
	seated shoulder press
	2
	10
	

	
	seated hig pull down
	2
	10
	

	
	seated bicep curls
	2
	10
	

	
	seated over had tricep extenstion
	2
	10
	

	TRX
	Fly
	2
	15
	TIme under Tension (TUT)

	
	Squats
	2
	15
	

	
	inverted body row
	2
	15
	

	
	overhead Bice curl
	2
	15
	

	
	Overhead tricep push
	2
	15
	

	 
	 
	 
	 
	

	 
	Abs
	 
	 
	

	 
	Crunch
	2
	failure
	superset

	 
	Leg Raise 
	2
	failure
	





Week 1 Reworked programme after discussing with client.
[image: ]
Week 2 All exercises used with elastic bands as added resistance
[image: ]



 Week 3 onwards, no programme created due to the client becoming ill.
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Warm up/Cool Down

15min light walk with 

stretches around 

route

routine Sets Reps

Press up 2 10

seated shoulder 

press 2 10

standing row 2 10

standing bicep curls 2 10

standing over had 

tricep extenstion 2 10

Fly 2 15

Squats 2 15

inverted body row 2 15

overhead Bice curl 2 15

Overhead tricep push 2 15

Abs

Crunch 2failure

Leg Raise  2failure

Resistance 

Band/higher 

resistance

T

R

X

TIme under 

Tension (TUT)
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Warm up

15min light walk with 

stretches around 

route/8min kettle 

bell routine

Mon/Fri Wed

Exercise Rep Set Exercise Rep Set

Squats 10 2 Lunges 10 2

TRX jump 

Squats 15 2

TRX jump 

Squats 15 2

Bench 

Press 10 2 Inc Bench 10 2

Shoulder 

Press 10 2

DB 

Shoulder 

Press 10 2

Dumbbell 

Curl 15 2

Barbell 

Curl 15 2

Tricep 

Push 

down 15 2

Rv Tricep 

Push down 15 2

Seated 

Calf Raise 15 2

Standing 

Calf Raise 15 2

Rope Crunch 20 2

Elastic 

Crunch 20 2

Leg Raise 20 2

Scissor 

Kicks 20 2

superset

Superset Superset

superset
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fits are improved confidence, well-being, sexual sat-
isfaction, anxiety reduction, and positive effects on
depressed mood and intellectual functioning (3).
Such effects of vigorous physical activity could
have important primary preventive benefits by mak-
ing people less susceptible to other factors that
might produce mental illness and could also have
secondary preventive effects in improving fun
ing in people with mental illness.
Altogether, more than 1,000 articles addressing
the psychological effects of sport and exercise have
been identified (#). Most of these articles are anec-
dotal or editorial or have methodological problems
that limit the usefulness of the data. Nevertheless,
for_some illnesses and psychological functions,
sufficient data are present on the subjects, the exer-
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life, for example, are not discussed. The psychology
of sport and exercise and the effects of dance,
movement, and other such activities used for *'rec-
reational therapy,” although relevant for mental
health, were excluded from the review. This paper
has been aided by several recent excellent reviews
(3,6-8) and by the unpublished papers from the
National Institute of Mental Health-sponsored
workshop, April 26-27, 1984, on “Coping with
Stress: The Potential and Limits of Exercise Inter-
vention.”

Favorable Effects of Exercise

Depression. Clinical depression is a major public
health problem, affecting 5 to 10 percent of the
American population (9). About 15 percent of de-
pressed patients will die from suicide. While the
antidepressant effects of exercise are widely ac-
cepted, only a few studies have shown a benefit in
populations with a primary problem of depression
(10~13), and only two of these studies were con-
trolled (10,13). Some studies have shown a relation

Confdence e between fitness and depression (I4) while others
Emotional stabilty Anxiety have not (15).
Independence Confusion ‘The effects of exercise in alleviating depression in
Intellectual functioning Depression postmyocardial infarction (post-MI) patients are
Internal locus of control Dysmenorrhea less certain. While at least one uncontrolled study
Memory Headaches has shown significant improvement in depression in
M Hosilty post-MI patients participating in an exercise pro-
Lo Lo gram (/6), four other studies have ot found a sig-
Popularity Psychotic behavior
Pattve bodyiaingd S oRe nificant effect of exercise when compared with
Seitchourdt o other interventions o control (/7-20). On the other
Setaal sitistetion e hand, a strong antidepressant effect of exercise in
Well-being Wtk Eon post-MI patients would be difficult to show in popu-
Work efficiency Tations that do not have high levels of depression, as
was the case in these studies. 2
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